Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse October 1-15,
2008. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The
State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.



10/01/08 WED 16:10 FAX 707 746 5599 animal bytes g|ooz

| ' o e ' ; ' " OMB Number: 4040-0004
' Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 : ~ Version 02
* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):
[] Preapplication New l ' ...... "
Application ) D Conlinuation * Other (Specify) _ f’”‘:vg_- \%\.i “2 } \
D Changed/Corrected Application :' Revision I \»X g?’,( A% "&
- L T e A0Q \
\ 1 L\\)HT'*, )
* 3. Date Received: 4. Applicant Idenlifier: \ ( (;'Y\ 2 \
10/01/2008 | [ f 4 J e\
l\ s W )\.J‘D 5
} - C Lt —’;\H\\ : P
5a, Federal Enlity Idenlifier: = * 5b. Federal Award Identifier: \é‘ 31 ;ﬂ, t ——
I il | -
State Use Only:

6. Date Received by State: 7. State Application Identifier: |

8. APPLICANT INFORMATION:

* a. Legal Name: ’Alaska Whale Foundation

* b. Employer/Taxpayer |denlification Number (EIN/TIN): * ¢. Organizational DUNS:
91-1712495 ] |603199173 J

d. Address:

* Street1; ‘940 Adams St. Suite F o |

Streel2: ' |

* City: }Benicia |

Counly: { w

* State: [ CA: California |

Province: | l

* Country: \ USA: UNITED STATES ' |
* Zip { Postal Code: ‘94510-2950 ‘

e. Organizational Unit:

Depariment Name: Division Name:

| Disentanglement Team

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: ‘Dr " i * First Name: ISean ) l

Middle Name: )p. |

* Last Name: [Hanser I

Suffix: I |

Title: 'Senior Researcher A_J

QOrganizational Affiliation:

lAlaska Whale Foundation J

* Telephone Number: ElO)S(iB—GlBS Fax Number: (707)746~5599 I

* Email: ‘sfhanser@ucdavis .edu |




10701708 WED 16:10 FAX 707 746 5599 animal bytes

OMB Number: 4040-0004
Expiration Date: 01/31/2009

[LARVIVS]

Application for Federal Assistance SF-424 -

Version 02

9. Type of Applicant 1: Select Applicant Type:

’M: Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education)

Type of Applicant 2: Select Applicart Type:

[

Type of Applicant 3: Select Applicari Type:

-

* Other (specify):

[

* 10. Name of Federal Agency:

iNational Oceanic and Atmospheric Administration

11. Catalog of Federal Domestic Assistance Number:

[11.439

CFDA Title:

Marine Mammal Data Program

|
L

*12. Funding Opportunity Number:
NMFS~PRPO~2009-2001461

* Title:

Prescott 2009

13. Competition Identification Number:
2119092 !

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

Northern and Central California counties of Monterey, Santa Cruz, San Mateo, Marin, Sonoma,
Mendocino, Solano, Contra Costa, and Alameda.

]

* 15. Descriptive Title of Applicant's Project:

Equipping the Central and Northern California W.E.T. Network for Responding to Large Whales in
Distress

Altach supporting documents as specified in agency instructians.

e Alncinients | | \VieWwARadhies




10/01/08 WED 16:10 FAX 707 746 5598 animal bytes _ LARTAE S

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressionai Districts Of:

* a. Applicant CA-007 * b. Program/Project [CA-017

Alach an addilional list of Program/Project Congressional Districts if needed,

[eroject Congressional Distri [ ingd Meadivisr /| |1Dele hment J| [ View Attichment |

17. Proposed Project:

* a. Start Dale: |06/01/2009 * b, End Date: [12/01/2009

18, Estimated Funding ($):

* a. Federal l 39,729.00
* b. Applicant ] o.oo’
" ¢. Stale | 0. OOJ
* d. Local B 0.00]
* e. Other [ 14,000.00]
*f. Program Income I 0. 00|
*9. TOTAL | 53,729.00]

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?

: a. This application was made: available to the State under the Executive Order 12372 Process for review on »

D b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[ ] . Program is not covered by E.O, 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)

[yes No

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances*' and agree to
camply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

| AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix; 1Dr. ——| * First Name: lﬁaﬂ ; . I

Middle Name: ‘F . —l

* Last Name: ‘Hanser I

Suffix: | |

* Title: \Senior Researcher ‘

* Telephone Number: [Elﬂ)GﬁS--GlSG ‘ Fax Number: |(707)746-5599

* Email: [sfhanser@ucdavis .edu

* Signature of Authorized Represenlative:  |Sean Hanser

* Date Signed: |1mo1lzooa |

Authorized for Lacal Reproguction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102



1070172008 13:12 FAX 13107845534 UCLA DEPT BLULUGY gl VVZ/uueE

OMB Number; 4040-0004
Explratian Date: 01/31/2008

Application for Federal Aesistance SF-424 Verslon 02
* 1. Type of Submisslon: * 2. Type of Application: = If Revislon, select approprials latar(s):

Q Preapplication ® New [ |

@ Application 0O Continuation * Other (Spacify)

O Changed/Corrected Application Q Ravision | ]

|[eazoss ] |

5a, Federal Enllty |dentifier; * 5b, Federal Award |dentifler:

l 1= STATE CLEARING HOUSE

State Uae Only:
8. Date Recaived by State: :]l 7. State Application Identifler: [

8. APPLICANT INFORMATION:

= 3. Data Racalvad: 4. Applicant Identlfler: R EC E !\/E D_
| W) .
0T

s YaTaYe)
S L UUU

o
" a. Lagal Neme: [Ragents of the Univaralty of Galifornia, Loe ANGelos ]

* b. Employer/Taxpayer |dantification Number (EIN/TIN): " ¢. Organizational DUNS;
[PEE00R143 j 82530368 |
d. Address;
* Street1: [BAica of Contrect &nd Grant Administration |
Streatz: [[T558 Rinrosa Avenus, Suita 102 )
* City: [Cos Angeles ]
County: [os Angsies County _J
* State: [CA: Callfornia
Province: [ |
* Country: [TSATUNTTED STATES |
* ZIp / Postal Code: [G3095 -

s. Qrganizational Unit:

Department Name: Division Name:
||Ecologx & Evollnonary Blology ||[Calege of Letters and Sclence ]

f. Name and contact Infermation of parson to be contacted en mattera Involving this application:

Prefix: [Dr. | " Flrgt Name: [Jamee

Migdls Name: | |

* Last Name: [loyd-5mith. ]
Suffix: [FhD |

Title: [Agsistant Frofessor ]

Organizational Aftillation:
||H_agenta of the Unlverally of Calltarnla, Los Angalas

“ Telophone Number: B10-825-1878 ]Fax Number: | il
~Email:  [eydsmih@ucla.6au N

Trackdng Numbar: Punding Opportunity Number: Raaalved Date: Tima Zone: GMT-6



10/01/2008 13:12 FAX 13107945534 UCLA DEPT BIOLOGY 4 003/008

OMB Number: 40400004
Expiration Date: 01/31/2000

Application for Federal Asslstance SF-424 Version 02

8. Type of Applicant 1: Selsct Applicant Typas:

LU e Controlled Institution of Higher Education |
ﬂType of Applicant 2: Select Applicant Type:

- |
Type of Applicant 3: Selact Applicant Type:

| |
* Otner (specify):

C |

* 10, Nama of Federal Agency:

I[&aunnal Marine Fiehenae Sevice ]

11. Catalog of Federal Domestlc Aesistance Number:

[f1.238 —]
CFOA Tltle:

[Marine Mammal Data Frogram ]

* 12. Funding Opportunity Number:

[NMFE-FRFC-2008-2001461 ]

* Thle:

[Frascott 2065 ]

13. Competition Identifieation Number:

|ETiE0az ]
Titla:

& .

14. Areag Affaated by Project (Cltles, Counties, States, éte.):

A

* 16. Descriptive Title of Applicant'a Projsct:

Atach supponing documente a8 speclfied In agency Instructions,

Traaking Number: Funding Opporunily Number: Reoalvad Date: Time Zane: AMT-§



10/01/2008 13:13 FAX 131073945534 UCLA DEPT BIOLOGY 2004/008

OMB Numbar: 4040-0004
Expiration Data: 01/31/2008

Application far Federal Asslstance SF-424 Verslon 02

16. Congresslanal Diatricts Of:

" a. Applicant m b Program/ProJacl

Attach an addltional llst of Program/Pro|ect Congressional Districts if needed.

I
17. Proposed Project:
* a. Start Date: " b. End Date: [573072010
16. Eatimatsd Funding (8§):
- a. Federal [ 99,669.00
* b. Appllcant | 38,820.00
* c. State | 0.00|
- d. Local [ 0.00]
- e, Othsr [ 0.00]
~ f. Program Ingome [ 0.00]
*g. TOTAL [ 130,479.00]

“19. Is Application Bubjeot to Review By Stata Under Executive Order 12372 Process?
® &. This application was made available o the Stata under tha Exacutive Order 12372 Procass for review on [TO/0T72008 |-
Q b. Program Ia aublect to E.Q. 12372 hut has not been gelected by tha Stata for raviaw,

O ¢. Program |s not cavaraed by E.O. 12372.

* 20, Is tha Appllcant Dalinquent On Any Federal Debt? (If "Yee", provide explanation.)
O Yes ® No

21, *By signing this application, I certify (1) to the statements contalned In tha llat of certifications** and (2) that the statements
haraln are true, complete and ecourate 10 tha bast of my knowledge, | also provide the requirad asaurances*” and agree to com-
ply with any resulting tarma if | accept an award. | am aware that any false, flctitious, or fraudulent statementa or ¢laime may
subject me to ¢riminal, civil, or administrativa penalties. (U.S. Coda, Title 218, Sectien 1001)

¥ **| AGREE

** Tha list of cenlfications and aseurances, or &n intemet slte whera you may abtain thia list, is contained In the annauncamant or agency
specific Inatructions,

Authorized Represantative:

A
Prafix: [ 1 * Flrst Name: [Raren _
Miadia Name: [B 1
v LastName:  |Marchant |
Suffix: [ 1
*Titie:  [@rant Analyst H|
* Telephone Number: B10-784-0155 —|Fax Number: [ ]
* Emall:  fzhu@rasearch.ucia.edu _
* Signature of Authorlzed Reprasentative: [Rarsn Marcharl ] *Date Slgred: [_ |
Author|zed for Local Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Clrcular A-102

Trackdng Number: Punding Opportunity Number: Recalved Dale: Tima Zone: @MT-5



12:52:41 p.m. 10-01-2008 213

8584552494 G.A. o e . _ _ e |
2. DATE SUBMITTED Applicant |dentifier ‘
APPLICATION FOR FEDERAL ASSISTANCE [1()/01/2003 J | g ‘
SF 424 (R&R) 3. DATE RECEIVED BY STATE State Application ldentifler
bl S N et SO ' I oot o i Lo L bt . I |
i
1.* TYPE OF SUBMISSION | - e ———— e —
\. — - 4, Federal Identifier
[ ] Pre-application || Application e - ‘;
{] Changed/Corracted Application T
i l
5. APPLICANT INFORMATION * Organizational DUNS: [0676:159:57 s -’____~ ' Dr
* Legal Name: LGeneraI Atomics NneT 1 7h []8 ‘
Department: [Energy Groupm ’ AI Division: [ o o i :
"Streatl:  [3550 General Atomics Cout | Street2: | o STATE CLEARING HO U%E
* City: ‘San Diego W County: | j * State: | CA: Califor! f i
Province: | i _—‘ * Country: |thE-f—)_S'! * ZIP / Postal Code: '92121:];;2 \
Person to be contacted on matters involving this application
Prefix: * First Name: Middle Name: * Last Name: Suffix:
or. | Kenneth Il |[Schultz | \'
* Phone Number: @8455-4304 I Fax Number: L J Email: Ll(_en,schultz@gat.com |
6. * EMPLOYER IDENTIFICATION (EIN) or (TIN): 7. * TYPE OF APPLICANT:
19?-5735163 1 Q: For-Profit Organization (Other than Small Business)
8.* TYPE OF APPLICATION: /] New ther fopaciys
o , . . Small Business Organization Type
[[] Resubmission | Rerewal [ | Gentinuatien || Revision (] Women Owned ] Socially and Economically Disadvantaged
If Revision, mark appropriate box(es). 9. * NAME OF FEDERAL AGENCY: _’
[7] A Increase Award || B. Decrease Award [ | C. Increase Duration "Chicago Service Center J
[l O Besrease Duration | E: Owmae (apscify) 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: !
* Is this application being submitied to other agencies? Yes. ] No.z 181‘049 ' |
What other Agencies? TITLE: ’Omce of Science Financial Assistance Prog-ra'n; |
11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: _ ‘
|Energy Frontier Research Center for Fundamental Research on Advanced Nuclear Fission and Fusion Materials J\ '
|
12. * AREAS AFFECTED BY PROJECT (cities, counties, states, etc.) !
|San Diego, CA; Berkaley, CA 5
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
* Start _Qate ot Eﬂ(}@tn‘gA(ﬂ)—ate _ a. * Applicant b. * Project I
10012008 JJoomozore ] e _ | |GA-S3 e ,'
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION ‘
Prefix: * First Name: Middle Name: * Last Name: Suffix:

» M . = . T e ey e B i
o e 1 u! |
Position/Title: iEFRC Director 1 * Organization Name: @eneral Alomics _J !
Department; Eergy Group l Division: w

o = mtm———— - ——— [ES—— S —— — N |
“Streeti: 3550 General Atomics Court | streetz: | ! i
* City: igx Diego ~ County: | * State: ;CA: Califon '

Province: ! - | *Country: UNITEDST  *ZIP/Postal Code: |92121-1122
j Fax Numbar: | ] * Email: [ken.schunz@ga!.com

N

OMB Number: 4040-0001
Expiration Date: 04/30/2008




a504552404 cA - .. teezssem

10-01-2008 3/3

SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE | Page 2

16. ESTIMATED PROJECT FUNDING 17.* IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

" AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
B PROCESS FOR REVIEW ON:

7 DATE: 10/01/2008

17
a. * Total Estimated Project Funding ‘24,998.166.00 [ a. YES /! THIS PREAPPLICATION/APPLICATION WAS MADE

b. * Total Federal & Non-Federal Funds Ei'.ééé.iés‘oo

—
b.NO [ PROGRAM IS NOT COVERED BY E.O. 12372; OR

[ PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

¢. * Estimated Program Income 0.00

18.By signing this application, | certify (1) to tha statements contained in the list of certifications* and (2) that the statements herein are

true, complete and accurate to the best of my knowledge. | also provide the required assurances * and agree to comply with any
resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject me to
criminal, civil, or administrative penalties. (U.S. Code, Title 18, Section 1001)

V] * 1 agree

* The list of certifications and essurances, or an Internet sie where you may obtain this list, Is ined In the t or agency specific Instr

19. Authorized Representative

Prefix: * First Name: Middle Name: * Last Name: Suffix:

‘Ms. 'Ramona ” j@ompmr lr '
* Position/Title: lSenior Contract Administrator . * Organization: -General Atomics ]
Depariment; gQgr?trac(s and Purchasing o Division: | N . J\

* Street1: L3550 Gaeneral Atomics Court ‘ Street2: | ’

* City: ?San Diego ' } County: 1 ' * State: [C_Afiéélifbn

Province: r * Country: |JNITED ST * ZIP / Postal Code: [92121-1122
* Phone Number: i858-455-3057 | Fax Number: | ‘ * Email: Iramona.gompper@gat.com
* Slgnature of Authorlzed Representative * Date Signed
Completad on submission to Grants.gov Completed on submission to Grants.gov

20. Pre-application

21. Attach an additional list of Project Congressional Districts If needed.

I

&i;gricts.pdf “ | Blats Aaarmas

OMB Number: 4040-0001
Expiration Date: 04/30/2008




Oct. 2. 2008 2:23PM GRANTS & CONTRACTS, CSUMB No. 0043 P. 2
APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 22, DATE SUBMITTED Applicant [dentifier

1. TYPE OF SUBMISSION:
Application

™ Construction
™ Non-Construetion

Pre-application

r ‘Construction
Non-Construetion |

3. DATE RECEIVED BY STATE
4, DATE RECEIVED BY FEDERAL AGENCY

State Application Identifier

Federal Identifier

8. APPLICANT INFORMATION

Legal Name:
Foundation of California State University Monterey Bay

Omanlzatlonal Unit:

o]
Se

ool of Busmess

Or;anizahonai DUNS:
082412920

%gﬁiege‘of Professional Studies

Olher (specify)

\IAddress: [ Name and talephone humber of person to be contacted on matters
Strest: T— invelving thie application (glve area code)
R E (\ F P First Name:
100 Campus Center = i \/ ™ Cynthla
ily: -~ L./ jddle Name
Wisise 0CT oo /e
Count £ LU i/ [Last Name
Monteyrey i / lLc>pez
ip Co A Suffix:
éaﬁlfomia 28 GL E CLEARIN(, Ly /
: T — TYUSE Email:
ct?r‘s‘a?é?élates of Amerlea — / cindy_lopez@csumb.edu
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area cade) Fax Number (give area code)
7 7-0387 45089 (831) 682-3089 (831) 882-3305
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
" New I Confinuation [ - Revision %
If Revision, enter appropriate lettar(s) in box(es)
(See back of form for description of letters.) Other (specify)

Non-prafit auxiliary to a state-controlled IHE

[6. NAME OF FEDERAL AGENCY: _
Economlc Development Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1

TITLE (Name of Program
Econo%c’&dﬁls!ﬁggt g

T=m3 07

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Planning for Ihe Ingtitute for Innovatlon and Economic Development

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Statas, elc.):
Manterey County

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Start Date:

Endm$ Dale:
1/1/08

~ la. Applicant . Projsct
17 17

18. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

¥ Fadaal § 150,000° a.Yes, [ THIS PREAPPLICATION/APPLICATION WAS MADE
T AomTeT - e "™ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
Appiican 150,000 PROCESS FOR REVIEW ON
ic. State 5 = DATE: 10/2/08
— W
d. Local . b.No. | PROGRAM IS NOT COVERED BY E. O. 12372
&. Other b . OR PROGRAM HAS NOT BEEN SELECTED BY STATE
- FORREV]
f, Program Income Y 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
— .
g-TOIAL . 300,000 £ Yes I "Yes" attach an explanation. B No

18. TO THE BEST OF MY KNOWLEDGE AND B
ATTACHED ASSURANCES IF THE ASSISYANCE IS AWARDED.

IEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Reprasantative

Previous Edition Usable
Autharized for Local Reproduction

~

Prefix ‘ &rﬁthf?laame l\éiddle Name
Ll.oa;é ;Jama uffix
h. Title 1epho
Direclor, Grants and Contracts) : — cs;?.e% ne Num ReF ot e cede)
d. Signature of Authorized R - ' ) ¢, Date Ssgned / Q Z
%) / 0/ / d Form 424 2003)
rd Form av, 8-

7 Stafda
Prescribed by OMB Circular A-102



OCT @2 2088 G3:25 PM FR UCLA RESEARCH ADMINIB7S4DE31 TO B19163233018 P.BZ

APPLICATION FOR FEDERAL ASSISTANCE [, DATE SUBMITTED Applicant Identifler

SF 424 (R&R) 06/06/2008

3. DATE RECEIVED BY STATE State Application Identifier
1. * TYPE OF SUBMISSION

i

Q Pre-application @ Application 4. Federal Identifier
O Changed/Corrected Application
5. APPLICANT INFORMATION * OrgﬁZ'wqegLDUNS 1092530369
* Legal Name: Regents of the Universily of California, Los Angeles ~—
‘Depariment: Division: E (\ F. ~—
v Street?; Office of Contract and Grant Administration Street2: 11000 Kinross Avenue, Suite 102 = j’ ! /’ E:- \‘
* Clty: Los Angeles County: Los Angeles Caunty " Stale: CA: Califorpia 0[\ J T D
Province: * Counlry: USA: UNITED STATES * 2IP / Postal Codg: 90085 2 2000
.Person 10 be contacted on maners involving this application
| Prefix: * First Name: Middle Name: ™ Last Name:

Ms. Martha Hansen Us 3

* Phone Numbar: 310-7924-0236 Fax Number; 310-943-1655 Email; ocgaz@research.ucla.edu

6. * EMPLOYER IDENTIFICATION NUMBER (E/N) or (TIN); 7. * TYPE OF APPLICANT ‘ o

956006143 H: Public/State Cantrolled Institution of Higher Education

8." TYPE OF APPLICATION: ® New Other (Specify): ] o

Q Resubmission O Renewal Continuation Revigi Small Business Organization Type

: miss! ewsl O nuat O Revision Q wamen Owned Q Soclally and Economically Disadvantaged:
If Revision, mark appropriate box(es). 9. * NAME OF FEDERAL AGENCY:

QA Increase Award QO B. Decrease Award O C. Increase Duration Chicago Servica Center

O D. Decrease DUf’BliOnO E, Other (specify): 10, CGATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBERR

81.049
* Is this application being submitted to other agencies? O Yes @ No TITLE: Conlinuation of Solicitation for the Qffice of Science Financial Assistance Pro-
What other Agencies? grem
11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
-UCLA Institute for Molecular Medicina for Radiation Sciences
12. * AREAS AFFECTED BY PROJECT (cities, counties, states, etc.)
N/A
13. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICTS OF:
-~ Start Date * Ending Date a. " Applicant b. " Project
. 12/01/2008 11/30/2010 CA-030 CA-030
18, PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
Prefix: * First Name; Middle Name: * Last Name; Suffix:
Dr. Michae! E. Phelps
Position/Title: Professor / Chair * Organization Name; Regents of the University of Califomia, Los Angeles
Department; inst for Molecular Medicine Divisian: David Geflen School of Medicin
* Streat1: 10833 Le Conte Avenue Street2: 23-138 CHS
* City: Los Angeles County: Los Angelas County * State:
Province: * Country: USA; UNITED STATES * ZIP / Postal Code; 90095
* Phane Number: (310) 825-6539 Fax Number: (310) 825-6267 " Email: mphelps@mednet.ucla.edu
RECEIVED
OFFICE OF CONTRACT
AND GRANT ADMINISTRATIO,
Tracking Number: Funding Opportunity Numbar: Recelved Date: Time Zone: GMT-S OMB Numbet: 4040:0001

Expiratian Date: 04/30/2008



OCT B2 2088

' SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE

3:25 PM FR UCLA RESEARCH ADMINIB734BE31 TO 8191632323018 P.

a3

Page 2

/ 16. ESTIMATED PROJECT FUNDING

17, * IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PRO-

CESS?

a. YES THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TQ THE

g STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:

¢. ¥ Estimated Program income $0.00

a. " Total Estimated Project Funding $5,738,000.00
b. " Total Faderal & Nan-Federal Funds $5.738.000.00

06/06/2008
e) PROGRAM IS NOT COVERED BY E.O. 12372; OR

¢) PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

DATE:
b, NO

Code, Title 18, Sectian 1001)
O~ lagree

18. By signing this application, ! certify (1) to the statements contained in the list of certifications” and (2} that the statements herein are true, compiete
and accurate to the best of my knowledge. | also provide the required agsurances * and agree to comply with any resuiting terms If | accept an
award. | am aware that any false, fictitious, or fraudulent statements or clasims may subject me to criminal, civil, or administrative penaities. (U.S.

* The fist of cenificatiang ant nzaurantes, or an Intemet sito where you may ablain thig izt s Gonl&INAG in the announcaman of agency spacific ingtructions,

/ 19. Authorized Represantative
Prefix: * First Name:
‘Ms. Martha

’ * Position/Title: Contract and Grant Officer
Department: Office of Contract & Grant Adm

* Street1: UCLA Office of Contract & Grant Adm

* Cily: Los Angeles
Province:

/ * Phone Numbar: 310-794-0236

* Signature of Authorized Representative

Migdle Name: * Last Name: Suffix;
Hansen
* Organization Name: Regents of the University of California, Los Angeles

Divislon;
Street2: 11000 Kinross Avenue, Suite 102

County: Los Angeles
* Country: USA: UNITED STATES

* State: CA: Califomia

* 2IP | Postal Cade:
90095-1406
Fax Number: 310-943-1655 " Email; ocaa2@research.ucla.edu

* Date Signed
06/06/2008

/ ' Martha Hansen

20. Pre-appfication File Name: Mima Type:

21, Attach an additional list of Project Congressional Districts If needed.

File Nama: Mime Type:

Tracking Numbor:

GMB Number; d0an-a001

Recelved Date! Time 2one: GMT-5
Explratian Date: 04/30/2008

Funding Opportunity Number:

**% TOTAL PAGE.O3 %%
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-

OMB Number: 4040-0004
Explratlon Date; 01/31/2000

Appllcation for Federal Assistance SF-424

Verslon 02

* 1. Type of Submisslon:
[] Preapplication

Application
[7] Changed/Corractad Application

v 2. Type of Application:
V] New

] Continuation

(] Revision

* If Reviglon, select appropriate (attar(s):

|

* Other (Speclfy)

* 3. Date Recelived:

4, Applleant ldentifler:

ICumpIa!ed by Grante.gov upan gubmicsion, ] L

§a. Fedaral Entlty Identifisr:

* Bb. Federal Award Identifier:

|

[

State Use Only:

8. Date Received by State:

[ ]

7. Stale Application [dentifler: [

8. APPLICANT INFORMATION:

* a. Legal Name: |CAL!FORNM PUBLIC UTILITIES COMMISSION

* b. Employer/Taxpayer Identificatlon Number (EIN/TIN);

* ¢, Organizational DUNS:

Lg:x—somss

| |947393922

d. Addreas:

* Street1:

|505 Van Nees Ave., 2nd floor

Straat2: |

* Clty: |Sen Francisco

County: |San Francisco

|

“ State: |

CA: Callfarnia

Province: |

* Country: |

USA: UNITED 8TATES

* 2ip [ Postal Code: |Q41 02

e. Organlzational Unit:

Department Name:

Divislon Name:

CALIFORNIA PUBLIC UTILITIES CO

|| [Coneumer Prataction&Safaty Piv

f. Nama and contact information of person to be contacted on mattars Involving this application:

Praflx: ' Mr,

| * First Name: |Raffy

Middle Name: [

* Last Nama: |impanian

Suffix; [

Title: | Program Managar

Organizational Affillation:

|

* Telephone Numbar: ‘213-576-7019

| Fax Number: |

~ Email; ‘RST@cpuc.ca.gov
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OMB Numbar: 4040-0004
Explration Dale: 01/31/2009

Application for Federal Aasistance SF-424

Version 02

9. Typa of Applicant 1: Select Applicant Type:

[

A: State Gavernment

"

e -

RECEIVED

Type of Applleant 2; Select Applicant Type:
Type of Appllcant 3: Select Applicant Type:

I

* Other (opscify):

STATE CLEARING Hoyee ||

* 10, Name of Federal Agency:

|Pipeline &Hezardous Materlal Safaty Adminiatration

11. Catalog of Federal Domestic Asalstance Number:

[20.700 ]

CFDA Tltle:

Plpeline Sefety

“ 12. Funding Opportunity Number;

PHMSA-BASEGRANT-NG-2009

* Thia:

PHMSA Base Grant (Natural Gas)

13. Competition identification Number:

Title;

14. Areas Affected by Projact (Cltlas, Cauntlas, Statas, ate.)t

“ 15, Degcriptive Title of Applicant's Project:

CALIFORNIA PUBLIC UTILITIES COMMISSION Pipsline Safsty Program

Attach supporting documents as spacifiad In agency Instruetions.

AN TR TSR i
LA ANECANA Ds R AlEEhmerts) |
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" OMB Number: 4040-0004
Explration Date: 01/31/2009
Application for Federal Assistance SF-424 Verslon 02
18, Congressional Districts Of:
* g, Applicant *b. Pregram/Projsct |CA-ALL
Attach an additional llst of Program/Project Congressional Districis If nasded.
H i | Dalasa Al1nmmem”\llew mmchmem‘
17. Proposed Project:
*a. Start Date: [01/01/2008 *b. End Date: |12/31/2009
18. Estimated Funding ($):
* a. Federal | 2,114.440.BD—|
* b. Applicant | O‘OOI
“ ¢. State | 528,610.20|
*d. Lacal | 0.00|
* e, Other | 0.00|
*f. Program Incoms | 0.00|
vg. TOTAL | 2,648,051.00]
* 19, Is Application Subject to Review By State Under Executive Order 12372 Process?
8. This application was made avallable (o the Stata under the Exacutive Ordar 12372 Process for raview on | 10/02/2008 | .
D b. Program Is subject to E.O, 12372 but has not been eelected by the State for review,
I':] ¢. Pragram Is not covered by E.O, 12372.
* 20. I tha Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanatlon.)
Ove  @w
21. "By slgning this application, | certify (1) to the atatements contained In the list of certifications* and (2) that the statements
herein are true, complete and accurata to tha bast of my knowledga. | also provide the requirad agzurances* and agree to
comply with any resulting terms if | accept an award, | am aware that any false, fictitious, or fraudulent statomants or clalms
may subjact me to criminal, civil, or administrative penaltles. (U.S. Code, Title 218, Section 1001)
“ | AGREE
*~ The llst of certifications and assurances, or an intarnet sita whars you may obtaln this ligt, {s containad tn the announcement or agency
spaclfic Instructione.
Authorlzad Rapragantativa:
Prefix: M —| * Firet Name: |Sunil ‘
Middle Name: | W
*Lest Neme:  [Shari |
Suffix: |
*Title: Utliles Englnaer
* Telephone Number: |415-703-2407 | Fax Number: |416-703-1891 f
*Emall:  [SKS@cpue.ca gov |
* Signature of Authorized Reprasentative: | Complsied by Granta.gov upan submission. | * Date Signed: |Camp1eted by Granta.gov upon submisalon. |
Authorlzed for Lacal Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102
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2. DATE SUBMITTED Applicant |dentifler
APPLIGATION FOR FEDERAL ASSISTANCE ] |[Bowerszoos0407 ]
SF 424 (R& R) 3. DATE RECEIVED BY STATE Eale Application |dentiflar

- ] __

. SUBMISSION
1. *TYPE OF 4. Federal [dentiflar

[0 Pre~application [/ Application L 1
[ Changed/Corracted Application

5. APPLICANT INFORMATION * Organizatlonal DUNS: [084878394 l
* l.egel Name: | The Regents of the Unlversity of Callfornia |
Dapartment; [ Office of Research 1| Divislon; @onsomd Projects

* Street: Ez'z? Cheadle Hall 1 Strest2: L ]

* Clty: |Santa Barbara | County: E “ State: @

ince: | - . . [03108-2050
Pravince! | , Country: |JNITED $11 ~ ZIP / Postal Code: |93 ‘

Person ta ba contacted on matters invalving this application

Praflx; * First Name: Middle Name: ' * Last Nama: Sufflx:

Mr, [ evin | [ | Stewart ]

“ Phane Number; |805-893-4034 | Fax Number: |205-892-2611 Emall: [stewart@research.ucsb.edu |
6. * EMPLOYER IDENTIFICATION (EIN) or (TIN): 7. * TYPE OF APRLICANT:

]95-6006145W 1 ] H: Public/State Conlrallad Institution af Higher Education

8.~ TYPE OF APPLICATION: [/} New Other (Specily):

o . Small Businass Organization Type
] Resubmlisslon [] Renewal [] Continuation [_] Revision [i] Women Qwnad ] Socially and Ecanomically Disadvantaged

If Ravisian, mark appropriata hox(es). 9. * NAME OF FEDERAL AGENCY:

A. Increage Award  [7i] B, Decrease Award C. Incraase Duration  |!Chicago Service Center ‘
(7] D. Decrease Duration E. Other (speeity),

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

~ 15 this applicatian belng submitted t ather agencies? Yes[_] MolV] [B_'I.MQ :,
Whal ather Agencias? TITLE; ‘ Office of Science Financlal Assistance Program
11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: H EC E‘:’E \Z E I !
|Center on Materials for Energy Efficiancy Applicationa |
: T = _nﬁI
12. * AREAS AFFECTED BY PROJECT (cifies, countles, ststes, etc.) e & 000
@ta Barbara County ]
R SR E fems g vy 1o
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS IQF:
* Start Date " Endihg Date a. " Applicant k. " Project
[05/01/2008 :[04/30/2014 | |CA-023 | [CA-023 ]
15, PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
Proflx: " First Name: Middle Name: " Last Name: Suffix:
Dr. | Jonn TIE iuwers ‘ |PhD |
Paosition/Title: |Professor * Organization Name: [The Regents of the University of Callfornla
Department; |Elacrrical & Comp Engr 1 Division: 1 ]

* Street1: @ 2221C T Streat2; | T
™ Clty: |Santa Barbara Caunty: —| * State:

Province: | | = Country: [JNITED S| *ZIP/ Pastal Code: [93106-9560
* Phone Number: [505-393-5447 | Fax Number; |BDS-893-3262 ] * Email: }nowers@ece.ucsb.edu

OMB Number: 4040-0001
Expiration Date; 04/20/2008
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SF 424 (R&R) APpLICATION FOR FEDERAL ASSISTANCE Page 2

17.* 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

16. ES“IMATED PROJECT FUNDING

a. YES /] THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

a. * Talal Estimated Projeet Funding 25,000,000.00
b, * Total Federai &k Nan-Federal Funds |26,580,743.00

DATE: [10/62/2008 |

b.NO [ ] PROGRAM 1S NOT COVERED BY E.O. 12372; OR

[} PROGRAM HAS NQT BEEN SELECTED BY STATE FCR
REVIEW

c. " Estimated Program Income [0,00

e

| S .

18.By slaning this application, | certify (1) to the gtatements containad In the list of certifications® and (2) that the statemants herein are
trua, complete and accurate to the best of my knowledge. | alsa grovide the raquired assurances * and agree ta comply with any
resulting tarms If | accept an award. | am aware that any false, fictitious, or fraudulent statements or claima may subject ma to
eriminal, civll, or administrative penaities. (U.S. Code, Tltle 18, Section 1001)

] * | agres

* The liat of cartifications and a&£urances, or ab Internet she where you may obtain (/s llgt, Is contained In the anpauncement er agency specific inatrortnns.

18. Authorized Representative

Prefix: - " First Name: Middle Name: * Last Name: Sufflx:

M ” Kavin H —l | Stewart _j | J
“ Posltion/Titla: |Sponsored Projects Qfficer 7 * Organization: |The Regants of the University of California j
Department; LOfﬁce of Ressarch | Division; Sponsored Prajects 7

* Straati: LE227 Cheadle Hall ] Street2: L T

" City: |Santa Barbara 7‘ County; I‘ _1 * Stata: |CA: Californ
Provinea: | | *Country: [INITED S1|  ~ZIP/ Pastal Code: |93108-2050

* Phone Number: [805-893-4034 [ Fax Number: @-sgmsn * Email: |proposale@research.ucsb.edu 1
* Signature of Authorized Representative * Date Signed
Completed on suhmission to Grants.gov Compiated on submiasion to Grants.gov

Elrala'leé Atlachant ‘ ‘ Vigw A ij-\!";'.l'mlra.rlq

i

)] ATih
20. Pre-application . | [t

21. Attach an additional list of Project Congresslonal Districts If needad.

r T ﬁ? Qﬁ]ﬁ;ﬂ}}f"ﬁéﬁﬁg?;ﬂ}]ﬁ! [elate Atlseh et | L! isew &3t et |

OMB Number: 4040-0001
Expliration Data: 04/30/20038




APPLICATION FOR

Version 7/03

2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE 09/30/2008 ngperopolis Fire Protection District
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

¥ construction ﬂ Construction

Non-Construction

" Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
p— . o Department:
Copperopolis Fire Protection District Cogperopolis Fire Protection District
Organizational DUNS: Division:
158321054 [ ] Y ved AW el Board of Directors
Address: TTLNSJL. AV Name and telephone number of person to be contacted on matters
S_ge?\;: i involving this application (give area code)
370 Main st Prefix: First Name:
O C T 7 2 008 Keith

City: . Middle Name

Copperopolis QTATE AL rearma,
B OtATE CLEARING HOUSE | Last Name

Calaveras | — Cantrell
State: Zip Code Suffix:

Ctg l 9%228
Country: Email:

USA cfpd1@caltel.com

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[S][4]-[16]o ] ][5, 1][1]

Phone Number (give area code) Fax Number (give area code)
209.785-2393 209.785-2423

8. TYPE OF APPLICATION:

V New I['l Continuation |
If Revision, enter appropriate letter(s) in box(es)

Revision

(See back of form for description of letters.)

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

G. Special District
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(][0}~ ][s]le]
TITLE (Name of Program):
Community Facilities Loans

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

Copperopolis, Calaveras, CA

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Copperopolis Fire Protection District Station 1 Expansion. Construction
of new facilities for apparatus, and renovation of existing fire station to
accommodate additional staff.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project

09/25/2008 01/01/2009 District 3 District 3

15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?
a. Federal 5 ks a Yes. /] THIS PREAPPLICATION/APPLICATION WAS MADE
495,950 - V€S- ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 3 5 e PROCESS FOR REVIEW ON

c. State o R DATE:
00

d. Local 5 . b.No. (] PROGRAM IS NOT COVERED BY E. O. 12372

e. Other 5 i = OR PROGRAM HAS NOT BEEN SELECTED BY STATE

0 “ FORREVIEW

f. Program Income 5 § o 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
UD s ——

S rs 495950 1 Yes If “Yes” attach an explanation. Y| No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

EB‘?&?‘ f(iés_tthName Middle Name
i
Last Name Suffix
Cantrell
b. Title c. Telephone Number (give area code)
Fire Chief (209) 785-2393

. Date Signed
09/29/2008

ld. Signature of W
Previous Edition Usable -~
Authorized for Local Reoroduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102
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2. DATE SUBMITTED Applicant Identifier
APPLICATION FOR FEDERAL ASSISTANCE | [10/08/2008 ! ’

SF 424 (R& R) 3. DATE RECEIVED BY STATE State Application Identifler

1.* TYPE OF SUBMISSION E = ——— ’ =
4. Federal identifier

Pre-application (/] Application o :
| i
[ ] Changed/Corrected Application

5. APPLICANT INFORMATION * Organizational DUNS: 067638957 F

-
]

* Legal Name: ’General Atomies g
Department: {Energy Group i Division: | | W
“ Streett: |3550 General Atomics Court . j Straet2; ’_ - | O C T 8 2 00 g
* City: \San Diago County * State: |CA: Califor;
Province: * Country: [INITED sﬂ ZIP / Postal Code: :92121- 122 | STATE CLEARING HO
—

Parson to be contacted on matters involving this application e
Prefix: * First Name: Middle Name: * Last Name: Suffix:
Dr. ”Benjamin II W Russ J { |
* Phone Number: ??58—455—3902 | Fax Numbaer: j J Email: iben,russ@gat.com !
6. * EMPLOYER IDENTIFICATION (EIN) or (TIN): 7.* TYPE OF APPLICANT: |
LS 3735103 - I Q: For-Profit Qrganization {Other than Small Business)
8. * TYPE OF APPLICATION: [/] New Other (Specify):

) . » Small Business Organization Type |
[_] Resubmission [] Renewal _ ] Continuation [ ] Revision ] Women Owned [] Socially and Economically Disadvantaged !
If Revision, mark appropriate box(as). 9. * NAME OF FEDERAL AGENCY:
(] A. \ncrease Award [~] B. Decrease Award [ C, Increase Duration [, Chicago Service Center ‘
[:] ©.Decrasss Dyration: [7] E-Other (specly) 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
* |s this application being submitied to other agencias? Yes No J 181,049

H H

What other Agencies? TITLE: meéé of Science Financial Assistance Program ! ‘

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Quantum Mechanical and Molecular Modeling of Muiticomponent Multiphase Very Nonideal Chemical Systems

12. * AREAS AFFECTED BY PROJECT (cities, counties, states, efc.)
[San Diego, CA; additional in Field 21.

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF: i
* Start Dale i * Ending Date * Apphcant b. * Project
|08/01/2009 0813112014 } {CA -53 |[cas3
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
Prefix: * First Name: Middle Name: * Last Name: Suffix:

i ' 1
L Benjamm - i . [Russ _ T
Posltion/Title: ‘Co-Direc'or 1 * Organization Name: iGeneral Atomics ]
Depariment: 'LEnergy Group —I Division: ’
* Street1: |3550 General Atomics Court _] Streat2: [“” o ‘

* City: San Diega l County: \_ W * State: ;CA: Califon
Province; | ‘ " | *Country: 'INTED ST *ZIP/ Postal Code; 921211122 '

* Phone Number: §§584§53902 T j Fax Number: |7 T ! * Email; [S-én,russ@gat.cbm ”—7

OMB Number: 4040-0001 i
Expiration Date: 04/30/2008
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SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE Piqe 2

16. ESTIMATED PROJECT FUNDING 17.* 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

R R . . a. YES /| THIS PREAPPLICATION/APPLICATION WAS MADE
a. * Total Estimated Project Funding ‘22.734.822.00 } ' AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. * Total Federal & Non-Federal Funds IE,734.822.00 _VPBOCESS FOR REVIEW ON:
=R == DATE: “0/08/2008

c. ¥ Estimated Program Income |0.00 '

b.NO [ . PROGRAM IS NOT COVERED BY E.O. 12372; OR

| | PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

18.By signing thls application, | certlfy (1) to the statements contained In the list of certifications* and (2) that the statements herein are
true, complete and accurate to the best of my knawledge. | also provide the required assurances * and agree to comply with any

resulting terms If | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject me to
criminal, clvil, or administrative panalties. (U.S. Code, Title 18, Section 1001)
V] =1 agree

* The list of cartifications and assurances, or an Internet site where you may obtaln this lis¢, Is Ined in the for

gency specific instr

19. Authorized Representative

Prefix: * First Name: Middle Name: * Last Name: Suffix:

Ms. H Ramona ' ’ ‘ Gompper )[ ‘
. . JR— | IS e —— b, e

* Position/Title: {Senior Contract Administrator ; * Organization: |General Atomics J

Department: \Conlra;ls and Purchasing o ‘- Division: o J

* Street1: ‘3550 General Atomics Court | Street2: ‘

| . | County: L 1 * Stata: [c—:A Califor:
“Country: |[INITED ST  *ZIP/ Postal Code: |92121-1122

* City: ‘San Diego

Province: L

* Phone Number: !858-444-3057 ‘ Fax Number: * Email: |ramona.gompper@ga!.com ‘
* Signature of Authorized Representative * Date Signed
Comptleted on submission to Grants.gov Completed on submission to Grants.gov

20. Pre-application

21. Attach an additional list of Project Congresslonal Districts if needed.
districts.pdf

OMB Number: 4040-0001
Expiration Date: 04/30/2008




Oct. 15, 2008 10:56AM

APPLICATION FOR
FEDERAL ASSISTANCE

Shasta Co.

Public Works

No. 2668 P 2

Version 7/03

2, PATE SUBMITTED

Applicanl Idenlifier

1. TYPE OF SUBMISSION:
Applicatlon

¥ Canstruction

Pre-applicalion

3. DATE RECEIVED BY STATE

State Applicalion Identifier

Q Consgtruction

4. DATE RECEIVED BY FEDERAL AGENCY

Faderal Idantlfler

Or%anizalional DUNS:
076-124-538

Non-Constr DNon-Conalrug:lion
6. APPLICANT INFORMATION
Legal Name: Organlzational Unlt:
Shasla Counly 33 ﬁm%?}(:s
Division:

Addrass: Nama and telaphana numbar of parsan ta ha cantactad on matters
Slreet: involving this epplicetlion (give area code)
Prefix; " [Flrsl Nams:
| 1865 Placar St. Al _ i
Clly: Middle Name T
Redding Vincant | BEAEyree— ]
Counly: LastNama BREAAYL )
Shasta Sl 5' L [f
State: 2lp Cade Sufiix: [ joa 9 |
CA 96001 | 0CT 15 2005 |
Counlry: Email: | !
acalhey@co.shasle.ca.us L STATE At |
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give srea cads) | | Fax NuMmbei (gVe brek carels [ |
BoNE RRREE! 5§30-245-6800 §30-225-8667  ————!
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Applicalion Types)
[) New W Continuation  [] Revision B. Counly
If Revision, enler appropriate lelter(s) in box(as)
(Saa back of form for description of lellers.) D ]:I Other (specify)
Olher (specify) 9, NAME OF FEDERAL AGENCY:

USDA-Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1){al-7 [E][e]

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Shasla Counly Service Area #6, Replace Silverthorn Summar Homes
Water Oislribulian Sys(em

12, AREAS AFFECTED BY PROJECT (Citigs, Countlas, Statas, elc.)!
Sliverthorn Summer Homes Subd, Shasta Counly Service Area No. 6

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Slerl Date: Ending Dale: a. Applicanl b. Projact
July 2009 Octobar 2009 2
16. ESTIMATED FUNDING: 16.13 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 5 A a Yes. [g THIS PREAPPLICATION/APPLICATION WAS MADE
02,000 - 1= L AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applican 5 A PROCESS FOR REVIEW ON
¢. State 5 ol DATE: 10/15/08
d. Local 5 e b.No. [[] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 3 i [0 OR PROGRAM HAS NOT BEEN SELECTED 8Y STATE
FOR REVIEW
f. Program Income 3 o 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
W
3. TOTAL 902,000 Ll es Ir*Yes" allach an explanalion. Na

TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

16. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

LICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE

e
Director of Publlc Works

d
afix First
E{r. Pgsmgf(ame MJI.ddIe Name
Lasl Name ffi
Minlurn v
b. Till c. Telephane Number (glve area code)

§30-225-5661

d. Slgnalure of Authorlzed Representative

e. Dale Signed

Previous Edilion Usable
Authorized for Local Reproduction

Slandard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102


mailto:acalhey@co.shssle.ca.us

